MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-03454"7

DEPARTMENT OF PUBLIC HEALTH AND HELFARB 0 == STATE FILE NUMBER
DO NOT WRITE AMENDED Registration Duﬂrlc_i Ne. ______ Z_Prmury Registration District Ne.. ﬂ —--Registrer’s No. ;

ON THIS STUB T —
l 1. ;pchE .S_i on‘ |m= 3 J H‘bd _ 2.- USUAL RESIDENCE (Where deceasad lived. [ institufion: Residence before

Vs 300_ & COUNTY - St. - I{)UiS'i"\::‘.‘. T & “STATE Missouri b, COUNTY St . Louis admission)
Rev. 4/59 b. CITY (If outside carporats limits, give TOWNSHIP only) Length of stay in 1b c. CITY v Inside Limits

- OR
. TOWN Normandy P S TOWN Bel-=Nor R . ] Yesggl No O
. 1 ‘7403 , . FULL NAME OF (If NOT in hoapitsl, give louqon) . Inside Limits d. STREET {1f cutside, give location) . K Rasids on Farm
2Hp o0

ROSPITAL OR ADDRESS
INSTTUTION Normandy Osteopathic Hosp,|Ys® NeD 8352 Ardsley Dr. Yo O No Iy

DATE AMENDED

3. RAME OF PE)CEASED First Middle Last 4. D&;IE Month Day Year
Qf print,
e e OLIVE E. NIEMEYER DEATM  July 13, 1963

5. SEX 6. COLOR GR RACE 7. Married Never Married [ |8. DATE OF BIRTH | 9 AGE (las? birthdey) |IF UNDER | YEAR ] IF UNDER 24 HR
Widowsd [ Divorced [J 5-25-1904 59 Months | Days Hours Min.

Female White
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if ratired)
usewl fe Own_Home St, Louis, Missgouri U,S,A

T3a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Adan Medart Charlotte Henke . Edgar W. Niemeyer

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 CACIAt SECUDITY WS |17, INFORMANT Address
(Yes, no, or unknown} | (If yes, give war or dates of serv M ,
No None r. Edgar W. Niemeyer, 8352 Ardsley Drive
18. CAUSE OF DEATH (Enter only one causs per line for (a). {b), and {c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (a} -

DOCUMENT

Conditions, if any, DUE 1O (b)
which gave rive to
above coute {a),
stating the under-
lying causa last. DUE TQ (x)

"PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rIll!ed 1o the terminsl PART 11, If decoased was female was
diseass tendition given in PART | (a} there a pregnancy i last 90 days

LD You l m"ﬁu I O YUnknown
19. WAS AUTOPSY 20es. ACCIDENT  SUICIDE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in PART ) or PART Il of item 1B.)
]} O

20c. TIME OF Month, Day, Year
INJURY a.m.
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or ebout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE farm, factory, street, oﬂnce bldg., atc.)

AMENDMENTS ON TH!S  RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION

T WORK ]
NOT WHILE AT WORK [

2. 1 {nd the d d ffﬂlh‘ﬂM 3 ‘e‘/ o__)%é_%;_md last saw :;f“aliw on ?/ /J,/éj

the date stated above, and to the best of my knowlbdge, from the causes stated.

Desth occurred . U /Pa' M
22c. DATE SIGNED

22a. SIGNATURE {Degres or title} .. .' e . 22h. ADDRESS .
21 5 Alorrae “29 T Zi20Pnvant & 2/ /CS
21a. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETE*Y OR:CREMATORY 23d. LOCATION (City, 7\#", or county) ’{(5?!@

REMOVAL (Specify) . . ;
Removal July 16,1963 | Bellefontaipe Cemetery | St. uis, Missouri

24. FUNERAL DIRECTOR ) ADDRESS 25. DATE RECD. BY LOCAL REG. . ISTR.AR‘S'S{GN‘QTURE @” -
CALVIN F, FEUTZ, 4828 Natural Bridge Bl.| 7-/5 -6 8 M il

{1t d Embaimer's § t on Reverse Side)

USE BLACK INK
OR

TYPEWRITER RIBBON
5HOULD READ

BY AFFIDAVIT OF

ITEM NO.




T

STATEMENT BY LICENSED EMBALMER

T . . -
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

=

working under my personal supervision.
Student SignedMﬁW

Signature of Student Embaimer
. Licensed Embalmer No ”/é

- P. O. Address

Nofe: , The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITING., (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed fact should be so stated above:
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